
CALI ORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

9ffich.1 US!) Only 

FAIR PDUTJCAL PRACTices COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF ALER (LAST) 

RAV.fL-

"'" 
COVER PAGE 

(FIRST) 

ANN 
1. Office, Agency, or Court 

Agency Name 

FAIR. POl-lnCALfreACfTc.fS CoMMISSION 
Division. Board. Department. District. if applicab(e Your Position 

~ If filing for multiple positions. list beloW or on an aUachment. 

Agency: 

2. Jurisdiction of Office (Check at (east one box) 

®State 

C- j.\ A I t<-. MAY 2 0 2011 

POSition: L 
D Judge (Statewide Jurisdiction) 

D Multi-County _______________ _ D County of _______________ _ 

DCityof ________________ _ DOther ______________ _ 

3. Type of Statement (Check at least one box) 

D Annual: The period covered is January 1. 2010. through December 31. D Leaving Office: Date Left ~~ __ 
(Check one) 2010. -or· 

The period covered is ~~ __ • through December 31. 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

!Kl Assuming Office: Date ~...2..J.2Ql1 o The period covered is ~~ __ • through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or IWone. It 

IRl Schedule A-1 - Inveslmenls - schedule attached 

!ZI Schedule A·2 • Inveslments - schedule attached 

I&J Schedule B - Real Properly - schedule aUached 

~or-

~ Total number of pages including this cover page: 

D Schedule C • (ncome. Loans. & Business Positions - schedule attached 

00 Schedule 0 • Income - Gins - schedule attached 

D Schedule E - (ncome - GiNs - Travel Payments. - schedule attached 

D None· No reporlable interesfs on any schedule 

5. V            
M                                          
(B                                                             

                    
                         

                   
I                                                                                                          
herein and in any attached schedules is true and complete. I acknol'Aedge this is a p                

                             

I certify under penalty of perjury under the laws of the State of California that th      

Date Signed -......::3~J..:2-(=;:::~f(-:;:d:;;-,. ~=,::;-~ ___ _ Signature ⁾⁾⁾⁾⁾⁾›››※‮‭‿⁾⁾›⁧‭‽‽‽⁽‹‭‭‭‭
                                                               

FPPC Form 700 (201012011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POL.ITICAL PRACTICES COMMISSION. 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not al/ach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

T1}feJ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Semi fJrYId.a L-frrr Jl1an.u.6 c-farer • FAIR MARKET VALUE 

~ 52.000 - $10.000 

05100.001 - 51.000.000 

NATURE OF INVESTMENT 

o $10.001 - 5100.000 
DOver S1,OOO,Ooo 

jgJ Stock 0 Other _____ :::---,,--,--____ _ 
(Describe) 

D Partnership 0 Income Received of $0 M $499 
o Income Received of $500 or More (Report on Schodulo C) 

IF APPLICABLE. LIST DATE: 

---'---'..JL 
ACQUIRED 

---'---'..JL 
DISPOSED 

T&lfic 1)-
.. NAME OF BUSINES~ 

GENERAL DESCRIPTION F BUSINESS ACTIVITY 

?u.iM.'c ()-fi4!J'-
FAIR MARKET VALUE 

Igj $2.000 - 510.000 o S10.001 - $100.000 

o $100.001 - 51.000.000 o O,er 51.000.000 

NATURE OF INVESTMENT 

jllJ Stock 0 Other -------:::---::--c:----­
(Dosaibc) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More {Reporl on Sr;nodu/r: C} 

IF APPLICABLE. LIST DATE: 

---,---'..JL 
ACQUIRED 

---,---,..JL 
DISPOSED 

0$2.000 - $10.000 /ill S10.001 - 5100.000 
0$100.001 - S1.000.000 0 O,er $1,000,000 

NATURE Of INVESTMENT 

W Stock 0 Other -,-------:-==::;-----­
(Ooscnbc) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..JL 
ACQUIRED 

---'---'..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2.000 - S10,OOO 
o S100,001 - S1.000,OOO 

NATURE OF INVESTMENT 

o 510,001 - S100,OOO 
DOver $1,000,000 

o Stock 0 Other ____ -::--:;---, ____ _ 
(Describe) o Partnership o Income Received of so - $499 

o Income Received of 5500 or More (Report on Schedulo G) 

IF APPLICABLE. LIST DATE: 

---'---'..JL 
ACQUIRED 

---'---'..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - S10,OOO 
0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10.001 - S100.000 
DOver $1,000.000 

o Stock 0 Other -------,:::---::---:-----­
(Describe) o Partnership o Income Received of $0 - 5499 

o Income Received of $500 or More (Repcm on Schedule C) 

IF APPLICABLE. LIST DATE: 

---'---'..JL 
ACQUIRED 

---'---'..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,OOO - 510.000 

o S100,001 - S1,OOO.000 

NATURE OF INVESTMENT 

o 510,001 - S100.000 
DOver $1,000,000 

o Stock 0 Other ____ -;;:== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of 5500 or More (Report on Schodule C) 

IF APPLICABLE, LIST DATE: 

---'---'..JL 
ACQUIRED 

---'---'..JL 
DISPOSED 

Comments: ______________________________________________ ___ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

A-rm MllhrRdvel 

Check one o Trust, go to 2 Clf Business Entity. complete the box, then go to 2 

OF BUSINESS ACTIVITY 

MARKET VALUE 
52.000 - $10.000 
510.001 - $100.000 
5100.001 - 51.000.000 
Over $1.000.000 

'~.>TIIIR" OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

__ L-1.1Q.. .---l.---l.1Q.. 
ACOUIRED DISPOSED 

o P';!I~:;WIJ nt~~~=---
BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOmE IQ. THE ENTlTYfTRUST) 

0$0 - $499 

o $500 - $1.000 o $1.001 - 510.000 

o $10.001 - $100.000 
~ OVER $100.000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach IIloparlllt ehtllll'nll;nBory) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ru: 
Sheet Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o S2.000 - $10.000 o 510.001 • 5100.000 o S100.001 - 51.000.000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipJDced of Trust 

IF APPLICABLE. LIST DATE: 

.---l.---l.1Q.. .---l.---l.1Q.. 
ACOUIRED DISPOSED 

o Sioek o Partne .. hlp 

o Leasehold =c-::::=-.--,­
Yrs. remaining 

o Olher __________ _ 

o Check box If additional schedules reporting investments or real property 
are allached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Businoss Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box. thrm go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o 52.000 - $10.000 
0510.001 - 5100.000 
05100.001 - S1.000.000 
DOver 51,000,000 

IF APPLICABLE. LIST DATE: 

NATURE OF INVESTMENT 

.---l.---l~ 
ACOUIRED 

.---l.---l~ 
DISPOSED 

o Sale Propriotorship 0 Partnership D -----::::-----­
Other 

YOUR BUSINESS POSITION _____________ _ 

~ 2. IDENTIFY THE GROSS INCOmE RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INcomE IQ THE ENTITYITRUST) 

050 - $499 o S500 - $1.000 o S1.001 - $10.000 

o $10.001 - 5100.000 
DOVER 5100.000 

~ 3. LIST THE NAmE OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAllach a JIIpDrll.to ahOIt' IF nmuuyl 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q.( 
Street Addres's or Assessor's Parcel Number of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o 52.000 - $10.000 o S10.001 - $100.000 
05100.001 - $1.000.000 
DOver $1.000.000 

NATURE OF INTEREST o Property OwnershlpJDeed of Trust 

IF APPLICABLE, LIST DATE: 

.---l.---l.1Q.. .---l.---l.1Q.. 
ACQUIRED DISPOSED 

o Slo<:k o Partnership 

o Leasehold 0 Other __________ _ 
Yrs, remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ 
FPPC Form 700 (2D1DI201l) 5ch. A-2 

FPPC TolI-Frce Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTJC£S COMMISSION 

Name 

Ann MrI/U 7(a.ve{ 
.. STREET ADDRESS OR PRECISE LOCATION 

                   
     

⁆⁾⁦›⁃⁦‡›†VAL0 ⁬⁾⁴⁾‿⁳⁋ LIST DATE: 
052,000 - $10,000 

0$10,001 - 5100,000 
D!! $100,001 ' $1,000,000 

Dover $1,000,000 

--1--1.J].. --1--1.J].. 

NATURE OF INTEREST 

~ OwnershipfDeed of Trust 

D leasehold -::c---,-,-­
Y fS. remaining 

ACQUIRED DISPOSED 

o Easement 

0--..".,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 ,$499 0 $500, 51,000 0 S1,001 - 510,000 

00 $10,001 ' $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of S1D,OOO or more. 

                

.. STREET ADDRESS DR PRECISE LOCATION 

CllY 

FAIR MARKET VALUE 
o 52,000 ' $10,000 

0$10,001 - $100,000 
o S100,001 ,$1,000,000 

DOver $1.000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE. LIST DATE: 

--1--1.J].. --1--1.J].. 
ACQUIRED DISPOSED 

o Easement 

D Leasehold ____ -...,-:--
YIS. remaining 

D--~--­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 ,$10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10.000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as foHows: 

NAME OF LENDER~ NAME OF LENDER' 

ADDRESS (Business Addross Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthslYears) 

____ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500, $1,000 051,001, 510,000 0$500 - 51,000 0 $1,001, $10,000 

o 510,001 ' $100,000 DOVER $100,000 0$10,001 ' S100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if appljcable 

Comments: ____________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRAcTICES COMMISSION 

Name 

Ann Mtilv ?at/eJ 

                          Acceptable) 

⁾⁡⁮⁊⁏⁓ ⁊†    

DATE (mmlddiW) VALUE DESCRIPTION OF GIFT(S) 

~~_ s __ _ 

~~- $_---

,.. NAME OF SOURCE 

                                   e) 

⁦⁪⁪⁡‵⁨⁾‱⁮‭⁮†         
USINESS A ITY. IF ANY, OF SOURCE 

111'1"/7 ....... ' / 

~~.l/ sidJ. tiO 

iLd~Jf2 $ 75/lO 
dthner 

DATe (mmlddlyy) VALUE - - DESCRIPTIDN OF GIFT(S) 

!L~2fIo $ SOl}. aJ lidd -0 IMdlJ/~ , 
IILllJ5 AlfOs / CIt 

~---1_ s' ___ _ 

~---1_ s' ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $,----

~~- $,----

... NAME OF SOURCE 

ADDRESS (BusIness Address Acceptablo) 

BUSINESS ACTIVIT'(, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- >-$---

~~- $,----

~~_ S' ___ _ 

Ii>- NAME Of SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $>----

~---1_ $ ___ _ 

~~- $----

Comments: ~~Llje.::..;l5"",e--",d"'loI1ic1l.<...L5-u11Ll:fP.-Je:.....r-Jz.!Lld.!In'-£.c:ttlkd~-"1d&)p'a;~.~. ________ _ 

FPPC Form 700 (2010/2011) Sch .. O 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)

(d)(5)

(d)(5)


